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2. NAME OF OPERATOR 1 - F :
Dome Petroleum Corp. | 10. FIEL 7 E =i x
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17. DESCRIBE PROPOSED OR COMPLETED

including estimated date of starting any proposed work.

9/5/78 Spudded 9 7/8" hole at 4:30 P.M. Ran 1
23#, K55, ST&C Casing. Set at 37' K.B.
cemant, 3% CaCl. Plug down at 6:05 P.

9/5/78. Circulated cement.
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